teachers as well as members of the staff of the hospital and medical school, were asked to keep a record of the subsequent discussion. It was clear that the students were well able to carry over ideas from the lecture course and to apply them to the practical situation of the clinic. Equally important, in the subsequent consumer-research questionnaires which they completed for us they made it clear that they had enjoyed themselves. This paper describes the objectives, methods, and some of the results of teaching social medicine to clinical medical students at St Thomas's Hospital. The programme represents the result of nine years' experience in this type of teaching in which an attempt has been made to integrate social medicine into the clinical course.
Dr Michael Clarke
The teaching undertaken by the Department of Clinical Epidemiology and Social Medicine is predominantly epidemiology, general practice and medical care, but recently some elements of vital statistics have been introduced. Medical sociology, psychology and statistics have yet to be added to the programme, but there are plans this year to create a preclinical elective in these subjects for students who have just completed the first three terms of second MB, or one of the BSc (Special) courses.
The distribution of teaching time is shown in Table 1 . Teaching time has been made available in all the main parts of the curriculum, and takes place with general medicine, surgery, obstetrics and gyntecology, and pathology.
Apart from the six hours of social medicine in the three-week introductory clinical course, the medical care lecture course is the first formal contact the first-year clinical student has with this department. The objectives of teaching in both these courses are twofold. First, it is important to introduce the medical student in these early months of the clinical course to the medical care systems that exist outside the hospital; and, secondly, the beginning of the clinical period is an appropriate time at which to introduce some of the basic principles of epidemiology, which can easily be presented in the medical care context. For example, titles in a recent series of lectures in this course were as follows: primary medical care; mental illness; disability; screening for disease; international medical care; new aspects of medical care; accidents; addiction; occupational health; care of the aged; care of the mentally subnormal. Two techniques have been used in an attempt to attain these objectives. First, all the lectures are given with, or by, a speaker who has a great deal of experience in the field of care under discussion. Secondly, an attempt has been made to create a theme for this course of lectures by the use of a similar basic format in the visual aids used for each presentation. Fig 1 shows how this basic format is used for a slide in the lecture on mental illness in the community. The whole box represents a community, or population, and within this the proportions of individuals in contact with the various health care agencies can be indicated. This type of presentation usually produces discussion on such issues as the severity gradient of disease in a total population, the difference between point and period prevalence, and the fact that most medical education takes place within the smallest box in the diagram.
Having painted an epidemiological picture, the clinician taking part in the lecture then discusses the types of patient who might be encountered in each area of care, and the factors (3) Wing & Bransby 1970, (4) Hailey 1971 (personal comn that might result in a person moving from one category of care to another. By the use of this technique, it is possible to illustrate the basic differences between the clinical patient-orientated approach, and the epidemiological communityorientated approach.
The other teaching undertaken in the first clinical year is the weekly ward round. This is given on the medical wards used by the professorial medical unit. Each session lasts approximately one and a half hours and is open to all clinical students. The objectives of the round are to illustrate the value of epidemiological information in managing particular clinical problems, and to consider etiology and prevention in the light of epidemiological evidence. The precise methods of teaching used on the rounds vary from teacher to teacher and from session to session, the main difference being that senior members of the department usually review the problems of several cases, whereas the more junior staff tend to teach more comprehensively on one particular topic. In addition to this traditional ward round approach, papers of epidemiological interest, circulated to students the previous week, are discussed at some of the sessions. The object is to develop the students' ability to think critically, and to encourage the use of scientific journals.
The teaching undertaken in the second clinical year is divided between the attachment to general practice and the combined teaching with the Department of Obstetrics. 100% Whole population 82% Point prevalence of psychiatric symptoms (1) 23% Point prevalence of functional impairment (1) 14% One-year prevalence of GP contacts (2) 2 0% One-year prevalence of psychiatric service contacts (3) 0 5% Point prevalence of psychiatric Inpatients (4) lmunity.
nunication)
The attachment to general practice occurs while the students are undertaking their twomonth clerkship in gynwcology. The students spend approximately three sessions each week for eight weeks in surgeries, seminars and home visits. The objectives of this course are: (1) to give the student an awareness of the form and functions of general practice, (2) to demonstrate disease in the community and the influence of social and psychological factors on its presentation, impact and management, and (3) to demonstrate the organization of community services and their interdependence with those of the hospital.
The second major teaching period in the second clinical year takes place in collaboration with the obstetric unit. Each month, a group of 4-6 students passes through the professorial unit as part of their obstetric clerkship. For these students three separate pieces of combined teaching have been arranged.
The first and most recent of these is a short course in family planning, consisting of three tutorials and one clinic session. The first tutorial, given by a social statistician, deals with the demographic background of population control, and attempts to establish the case for some form of population limitation. The second tutorial, given by an epidemiologist who also works in a family planning clinic, deals with the development of the family planning services within the framework of population control. This is followed by a discussion on the efficiency of the various contra-1302 Proc. roy. Soc. Med. Volumne 64 December 1971 24 ceptive techniques, together with the recent epidemiological work on the relationship between thromboembolic disease and the contraceptive pill. The final tutorial entitled 'marital problems' is given by a senior lecturer in gynecology. During the three weeks over which these seminars occur each student will have attended at least one of the Family Planning Association Clinics which is held in one of the hospitals of the St Thomas's Group. Family planning has proved to be a very successful area for combined teaching, and it is hoped to assess more objectively the impact of the new course during the next few months.
At the end of the first week of the obstetric clerkship the second piece of teaching takes place. This is a combined tutorial between the obstetricians and a member of the Department of Social Medicine. The causes of, and methods of recording foetal and infant mortality are discussed as well as the changes over time in these rates and the possible reasons for these changes. The discussion ends with consideration of variables known to be associated with a high risk of infant mortality and how these may be reduced in the future.
The third and final piece of teaching is based upon the 'family attachment scheme', described by Holland et al. (1966) . Each student visits the home of a mother he attended, and preferably delivered, during his obstetric clerkship. There he completes a detailed social history, the development and relevance of which have been considered at three seminars before the home visit. These seminars are given by a sociologist, or social administrator, from the social medicine department. In the fourth week of the course there is a final seminar, held in a local health authority clinic, at which the social histories developed by the students are presented to a group of health visitors, general practitioners and social scientists for further discussion.
The last major period of teaching, the epidemiology lecture course, takes place in the final year during the course in special pathology. These lectures, usually given jointly by epidemiologists and pathologists, review epidemiological techniques and outline the epidemiology and pathology of acute and chronic diseases. Topics in a recent series of lectures in this course were as follows: epidemiological methods; chronic respiratory disease; urinary tract infection; carcinoma of the bronchus; viral hepatitis; deafness; raised blood pressure; ischemic heart disease; diabetes mellitus; peptic ulceration; cancer. In the three-year clinical course at St Thomas's, the Department of Clinical Epidemiology and Social Medicine provides approximately 100 hours of teaching, almost all of which is in collaboration with other departments.
In teaching social medicine, an attempt is made to distinguish between the social problems of particular patients, which are rightly the concern of their personal physician, and the problems of whole populations or groups, which are the concern of those working in social medicine.
Mr J H McKillop and Miss Caroline A Oakley (University ofGlasgow Medical School)
The Teaching of Social Medicine: An Undergraduate View In this paper we outline what we believe a course in social medicine for medical undergraduates should teach, and why. We assess how successful the present Glasgow course 'The population as a patient' has been in these terms and we suggest various ways in which we think the teaching of social medicine might be improved.
Our experience of social medicine has been largely limited to the Glasgow course and the reading associated with it. Our views, therefore, have been highly influenced by that course and in themselves will provide some measure of the success or failure of the course.
Social medicine seems to have two interrelated aspects. First, it attempts to characterize the disease experience of a population in such a way as to assess the areas of greatest need, or the areas of changing needs, so that the maximum number of people may benefit as much as possible from the services available or planned. Secondly, it is concerned with the social and demographic factors influencing the disease patterns in a population, and aims to provide information as to the most efficient ways of manipulating these factors so as to provide increased health for the population. With this view of social medicine, what should a course in the subject try to teach? We think there are four essential elements.
